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PHONE 208-334-6626

FAX 208-364-1888

February 9, 2009

Merinda Halladay, Administrator
Belmont Care Center

Crestview Location

3625 Vaughn Street

Pocatello, Idaho 83204

RE:  Belmont Care Center, provider # 13G050
Dear Ms. Halladay:

This is to advise you of the findings of the Medicaid/Licensure Fire Life Safety Survey, which
was concluded at Belmont Care Center Crestview, on January 29, 2009.

Fnclosed is a Statement of Deficiencies/Plan of Correction, Form CMS-2567, listing Medicaid
deficiencies and a similar form listing State licensure deficiencies. In the spaces provided on the
right side of each sheet, please provide a Plan of Correction. It is important that your Plan of
Correction address each deficiency in the following manner:

1. What corrective action(s) will be accomplished for those individuals found to have been
affected by the deficient practice;

2. How you will identify other individuals having the potential to be affected by the same
deficient practice and what corrective action(s) will be taken;

3. What measures will be put in place or what systemic change you will make to ensure
that the deficient practice does not recur;

4. How the corrective action(s) will be monitored to ensure the deficient practice will not
recur, i.e., what quality assurance program will be put into place; and,

5, Include dates when corrective action will be completed. 42 CFR 488.28 states ordinarily
a provider is expected to take the steps needed to achieve compliance within 60 days of
being notified of the deficiencies. Please keep this in mind when preparing your plan of
correction. For corrective actions which require construction, competitive bidding, or
other issues beyond the control of the facility, additional time may be granted.



Merinda Halladay, Administrator
February 9, 2009
Page 2 of 2

Sign and date the form(s) in the space provided at the bottom of the first page.

After you have completed your Plan of Correction, return the original to this office by
February 23, 2009, and keep a copy for your records.

Thank you for the courtesies extended to us during our visit. If you have any questions, please
call or write this office at (208)334-6626.

Sincerely,

s e

TAYLOR BARKLEY
Health Facility Surveyor
Facility Fire Safety and Construction Program

TB/I]

Enclosures
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(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION}

o] PROVIDER'S PLAN OF CORRECTION {XE}
PREFIX (EACH CORRECTIVE AGTION SHOULD BE CDM;;%‘” 1o
TAB CROSS-REFERENCGED TO THE APPROPRIATE
DEFICIENGY)

K Q00| MITIAL COMMENTS

The Tacllity is 2 one sfory, Type V(i) strugture
with a bassrment. Residents slesp on the first
story (i.e,, ground level). The basement has an
exit to ground level and is not occupied. The
facility is fully sprinkiered with a 130 system and
is lcensad for b beds.

The facility was surveyed in accordance with
applicable fire/life safety requirements set forth in
the Life Safety Code, 2000 adition, Chapter 33,
Existing Residential Board and Care Occupanaoy,
impractical Evacuation Capability, The survey
was conducted under 42 CFR 483.470.

The following deflciencies were cited during the
fire/life safety survey on January 29, 2008,

The annual fire/life safety survey was conducted
by

Taylor Barkley
Health Facility Surveyor
Facility Fire/Life Safety and Construction Program

K006 | 483.470()(1)() LIFE SAFETY CODE
STANDARD

PROMPT

Where an automatic sprinkier systerm Is installed,
for elther total or partial building coverage, the
system is in accordance with Section B.7,
33,2.3.5.2 and activates the fire alarm systern in
accordance with 33.2.3.4.1. The adequacy of the
water supply is documented to the autherity
having jurisdiction.

Exception No. 1. In prompt evacuation facllitios,

KO00

KO0sa

TABORATORY DIREGTORE OR BROVIDERSLFPLIER REPRESENTATIVES SIGNATURE
727, -

Dol b 2709

Any deficiency statemant ending with an asterisk (*) denotes & fancy which the institution may be excused from correcting praviding |t |s determined that
ather safeguards provide sufficient protection to the patienis. 8 insfructions.) Excapt for nursing homas, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correwtiok 6 provided, For nursing homes, the above findings and plans of sorrection are disclusebls 14
days following the date these documents are made avaliable to tha facilty. If deficlencies we clied. an approved plan of correction is requisite to continued

program participation,

FORM OMB-2867(02-98) Previvus Versions Obsolete
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1} PROVIDER/SUPPLIERICLIA
IDENTIFICATION NUMBER:

136050

{X2) MULTIPLE CONSTRUCTION
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(x4) 10

SUMMARY STATEMENT OF DEFICIENCIES

[v)

PROVIDER'S £LAN OF CORRECTION

(X5}
COMPLETION

Dwellings and Manufactured Homes, Is permitied.

Automatic sprinklers are not reguired in closets
not exceeding 24 s¢. ft. and in bathrooms not
exceading 55 sq. ft., provided that such spaces
are finished with lath and plaster or materials
providing a 18 minute thermal barrier.

Exception No. 2: Not appiicable

Exception No. 3! in prompt and slow evaguation
capability faciiities where an automatic sprinkler
systern 5 in acoordance with NFPA 18, Standard
for the Installation of Sprinkler Systerms,
automatic sprinkiers are not requirsd in clossts
not exceeding 24 sq. ft and in bathrooms not
excerding 56 sq. ft., provided that such spaces
are finished with lath and plester or material
providing & 15 minute thermal barrier.

Excepticn No. 4; In prompt and slow evacuation
capability facilities up to and including four stories
in height, systems in accordance with NFPA 13R,
Standard for the Installation of Sprinkler Systems
in Residential Occupancies up o end Including
Four Stories in Height, are permilted.

Exception No, 5 Not appiicable

Exception No, 6; Inftiation of the fire alarm system
is not required for existing installations in
accordance with 33.2,3.5.5,

SLOW

. Where an aufomatic sprinkter system is instaiied,

for ejther total or partial bullding coverage, the
systemn is in assordance with Section 8.7 and
activates the fire alarm system In accordance with

PREFIX (EAGH DEFICIENCY MUST BE PRECEEDEG BY FULL PREFIX [EACH CORREGTIVE ACTION SHOULD BE !
TAG BEGULATORY OR LSC IDENTIFYING INFORMATION) TAS CROBB-REFERENCED TO THE APPRGOPRIATE DATE
. DEFICIENCY)
KO058{ Continued From page 1 KO056
an automatic sprinkier system in accordance with
NFPA 130, Standard for the Installation of POC KDO56
Sprinkier Systems in One and two Family 483.470()(1(0)

Life Safety Code Standard

Sprinkler systern inspections were
completed on 1/28/09 following the survey.
The tags wers npdated and new reports on
file, The company that inspects the
sprinkles was given update information on
who to contact for annual reviews.
Mamtenance will alst complete an annual
checklist of inspeetions that need 1o be
complatet.

Person Responsible: Maintenance, Home
Supervisor and Administrator

Monitor; Monthly the Fire Life Safety
checklists will br disonssed in Safaty
Mestings to ensure compliance with all rules
and regulations, 11 addition, there will be
discussion on inspections that are coming up
or nesded within the month,

In addition, the light fixture that is blocking
the sprinkler head will be moved over to
allow for an effective water spray in the
office.

FORM CMS-2867{02-89) Frevious Versions Obsalete
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Ko056| Continued From page 2 KDO56

33.2.3.4.1. The adequacy of the water supply is
documstited to the authority having jurisdiction,

Exception No. 1: Not Applicable
Exception No. 2! Not Applicable

Exception No. 3: In prompt and slow evacuation
capabiiity faciliies where an automatic sprinkler
system s In accordance with NFPA 13, Standard
for the Installation of Sprinkier Systems,
automatic sprinklers are not required in closels
not exceeding 24 sq. . and in bathrooms not
exceeding 55 sq. ft., provided that such spaces
are finished with lath and plaster or material
providing a 15 minute thermal barrier.

Exception No, 4; In prompt and slow evacuation
capabllity facilities up to and including four stories
In height, systems in accordance with NFPA 13R,
Standard for the Installation of Sprinkler Systems
in Residential Occupancies up to and Including
Four Storles in Helght, are permitted,

Exception No. & Not Applicable

Exception No. 6 Initiation of the fire alarm system
is not required for existing installations in
accordance with 33.2.3.5.5,

IMPRACTICAL

Where an automatic sprinkler system is instailed,
for either total or partial bullding coverage, the
system is in accordance with Section 8.7 and
activates the fire alarm system in accordance with
33.2.3.4.1, The adequacy of the water suppiy is
documentad to the authorty having jurisdiction,
33.2.8.5.2,

Exception No. 1: Not Applicable,

FORM CMB-2587(02-09) Previcus Versions Qbsolste
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Exception No. 2: In slow and impractical
evacuation capability facilities, an automatic
sprinkier system in accordance with NFPA 13D,
Standard for the installation of Sprinkler Bystems
in One and Two Family Dwetlings and
Meanufactured Homes, with a 30 minute water
supply, is permitted. All habitable areas and
closets are sprinklered. Automatic sprinklers are
not required in bathrooms not exceeding &5 sq.
ft., provided that such spaces are finished with
tath and plaster or materials providing & 18
minute thermal barrier.,

Exception No. 3 Not Applicable.
Exception Ne, 4: Not Applicable,

Exception No. & In impractical evacustion
capability facilities up to and including four stories
in height, systems in accordance with NFPA 13R,
Standard for the Instaliation of Sprinkler Systems
in Residential Occupancies up to and including
Four Stories in Height, are permitied, Al
habiable aregs and closets are sprinklered.
Automatic sprinkiers are not reguired in
bathrooms ot exceeding 58 sg. fi., provided that
such spaces are finished with lath and plaster or
materials providing a 15 minute thermal barrier.

Exception No. 6 Initiation of the fire alarm system
is not required for existing installations in
accordance with 33.2.3.5.5.

This Standard s not met as evidenced by:

(1). Based on observation it was determined that
the fauility sprinkler system was not ingtalied in
accordance with NFPA 130, In the event of a fire

{X8) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION {X5)
PREFIX (EAGH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH GORRECTIVE AGTION SHOULD BE Ry 1o
TAG REGULATORY 0OR LEG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENGY}
KO0B6| Continued From page 3 KO058
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A, BUILDING
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(K4} in SUMIMARY STATEMENT OF DEFIGIENGIES
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TAG
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PROVIDER'E PLAN OF CORRECTION {X53
{EACH CORRECTIVE ACTION SHOULD BE COMPLETION

DEFIGIENGY)

KO0D68| Continued From page 4

in the office, the light that Is blocking the sprinkler
head will prevent water spray from reaching the
side of the office opposite of the light fixture,

Findings include:

Observations during the facility tour on January
29, 2009, at 10:20 AM revesled that in the office
the ceiling light fixture is blocking the sptinkier
head. The light extends approximately one inch
below the sprinkier head deflector. This light will
render the water spray from the head ineffective
for the side of the office opposite of the light
fixture. The findings were observed and noted by
facility maintenance director and surveyor.

(2). Baged on abservation and record review it
was determined that the facility failed to ensure
that the sutomatic sprinkler system was being
annually inspected In acrordance with NFPA 25,
The annual inspection helps to ensure reliability
of the system in the event of a fire in the facility.

Findings include:

During record review on January 28, 2008 at 8:20
AM, review of the last annual sprinkier system
ihspection report revealed it was dated December
3, 2007. Further observation of the tag on the
sprinkler riser confirmed the date on the
inspaction report. The findings were observed
and noted by faciity maintenance director and
sUrveyor.

K0152| 483.470()(1)(i) LIFE SAFETY CODE
STANDARD

K0056

KO132

FORM GMS-2567(02-99) Previous Verslons Obsolete
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AND PLAN OF CORRECTION
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13G050

B. WING

(¥2) MULTIPLE CONSTRUCTION
A, BUILBING
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(X4) 1D

SUMMARY STATEMENT OF DEFICIENCIES

D
PREFIX

PROVIDER'S FLAN OF CORRECTION

(X5
COMPLETION
DATE

quarterly for each shift of personnel and under
varied conditions to -

(1) Ensure that all personnel on all shifts are
frained to perform assigned tasks,

(if) Ensure that all personnel on ait shifts are
famillar with the use of the facllity's emergency
and disaster plans and procadures.

(2) The facility must -

(i) Actually evacuate clients during at least one
driil each year on each shiff;

(i) Make special provisions for the evacuation of
clients with physical disabifities;

(iif) File a report and evaluation on each drill:

{iv) Investigate all problems with evacuation drills,
ingluding aceidents and take corrective action:
and

{v) During fire drills, clients may be evacuated to
a safe ares in facilities corified under the Health
Care Ocoupancies Chapter of the Life Safety
Code.

(3} Faciitios must meet the requirements of
paragraphs (i) (1) and (2} of this section for any
five-in and reficf staff that they utilize.

This Standard 18 not met as evidenced by:
Based on record review it was determined that
the facility failed to hold evacuation drills at least
quarterly on each shift. In the event of an
emergency the drills help to ensure that staff on
ali shifis are trained and react accordingly for the
type of emergency.

Findings include:

PREFIX (EAGH DEFICIENCY MUST BE PRECEEDED BY FULL (EACH CORRECTIVE ACTION SHOULD BE
TAG REQULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE AFPROFRIATE
DEFICIENCY)
Ko152| Continued From page 5 Ko162 | poc ko182
{1) The facility holds evacuation drills at least 483,470

Life Safety Code Standard

Crestview will engure that quarterly fire
drills are completed and docurmented. The
fire drills will be documented on the Care
Tracker Kiosks. To ensure that Crestview is
current on their fire drills, a drill will be
on each shift each month until they can be
separated out back into the quarters.

Person Responsible: Maintenance
Supervisor, Home Supervisar, and
Administrator

Monitor; The Maintensnce Supervisor and
home supervisors will run the fire drills
quarterly, They will complete the drills on
the Kiosks, Reports will be pulled monthly
and checked by the Administraior 1o ensure
the drills were Tir.

sty

FORM CMS-2587(02-99) Previous Versions Qbsaigle
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13G050 01/22/2009
NAME OF FROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BELMONT CARE UENTER CRESTVIEW 4024 MOUNTAIN LOOP
ROCATELLO, ID 83204
{#4) I SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5)
PREFIX (EAGH DEFICIENCY MUST BE FRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION GHOULD BE COMTAETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE
DEFICIENCY)
Kois2| Continued From page 6 Ko162

During record review on January 29, 2000 at 917

AM, revealed thatthe facility did not have any

documentation for having held any fourth quarter

drills and no graveyard shift drill during the third

quarter during the previous tweive months. The

findings were observed and noted by facility

maintenance director and surveyor,
EORM GMS-2887(02-99) Previous Versions Obeoleta QBTW?2 i cantinuation sheat Paga 7 of 7
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BELMONT GCARE CENTER CRESTVIEW 4024 MOUNTAIN LOOP
POCATELLD, ID 83204
¥4y 19 SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORRECTION (X5)
PREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FLILL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GCOMPLETE
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DEFICIENCY)
MOno: 16.03.11 Inital Comments M 000
The facility is & one story, Type V(Il}} sfructure
with a basement, Residents sieep on the first
story (i.e., ground jevel), The basement has an
exit o ground level and is not occupled. The
faciiity is fully sprinklered with a 13D system and
is icensed for B beds.
The survey was conducted in accordance with
applicable fireflife safety requirements set forth in
IDAPA 16.03.11 Rules Governing Intermediate
Care Faciliies for the Menially Retarded
POC MM 324
(ICF/MR).
16.03,11.110.02(e}
The following deficiencies were cited during the Wastebaskets
firefiife safety survey on January 28, 2008. . . .
All plastic wastebaskets in sleeping rooms
The annual fire/life safety survey was conducted were roplaced with nongombustible
by: material. These wastebaskets are in line
with the requirements for this regnlation.
Taylor Barkley Replacement wastebaskets were also
Health Facility Surveyor pm'chased to ensure plastic was not put back
Facility Fire/Life Safety and Construction in the slesping rooms.
Program
? Person Responsible; Maintenance, Home
Supsrvisor, end Administrater
MM324 | 16.03.11.110.02(e) Wastebaskets NMIM324 upervisan, g S
. Monitor: Maitenance will complete a bi-
Ag.lwastehaskeis roust i?e of nonsombustible or monelily Fire Life Safety cheeklist of the
oter apy roved materials. facility to ensure the wastebaskets remain
This Rule is not met as evidenced by: noncombustible. Monthly the Fire Life
Based on observation it was determined that Safety checklists will be Giscussed in Safety
wastebaskets that were not made of Meetings to ensure compliance with all rules
noncormbustible material. This deficiency has the and regulations. Quarterly the
potential to add ta the fire load and not help Administrator will conplete environmental )
contain a firs ¥ one is started in the wastebasket. andits with maintenance and the home 3 /Zﬂ"/'/é'?
- . supervisor.
Findings include:
During the facility towr on January 28, 2009
between 10:15 AM and 10:26 AM, it was
LABORATORY DIRECTOR'S OR BROVIDER/SURELIER REFEESENTATIVE'S SIGNATURE TITLE | (x8) DATE
STATE FORM OBRTW21 it continuation shuef 1 of 3
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(X2} MULTIFLE CONSTRUGTION
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NAME OF PROVIDER GR SUPPLIER
BELMONT CARE CENTER CRESTVIEW

STREET ADDRESS, CITY, STATE, ZiP CODE

4024 MOUNTAIN LOOP
POCATELLQ, ID 83204

(X4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {X8)
PREFIX {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {FAGH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG GROSS—REFERES%%% I.i;?d C-;r%xz APPROFRIATE DATE
MM324 | Continued From Page 1 MM324
observed that sleeping rooms #2 and #4
contained wastebaskets that were not made of
noncombustible material. The findings were
oheatved and noted by facility maintonance
director and surveyor.
This is a repeat deficiency cited during the
survey sonducted on March 8, 2007,
P MM 327
MM327 1 16.03.11.110.02{h} Emergency Elactrical Service | MM327 1 {? (fi.ll.l 1%‘02@)
leetrical
Each facility must provide emergency electrical Emergency Electrical Service
service for af least the exit passageway lighting, The emergency lighting units in the
hal‘l lighting, and the fire alarm system. hallways, etairwells and entrances was
This Rule is not met as evidenced by corrected. Bulbs in the exit light in the
Based on observation, it was determined that the upper and basernent hallway were replaced
facility had not ensured that all emeargency to epstre appropriate lighting. Bi-monthly
electrical lighting would flluminate upon fest, facHlity inspections and testing of the lights
provide Tor a difficult evacuation of the buliding In
the dark. Person Responsible: Maintenance, Home
e . Supervizor, Administrator
The findings include:
. Mounitor: Maintenance will complete a bi
Observation on January 29, 2009 at 10:15 AM, monthly Fire Life Safety checldist of the
disclosed that the emergency lighting unit by the facility to ensure the emergency lighting is
front door was not functioning upon pressing of functioning praperly. Monthly the Fire Lifs
the tast button. The ﬁndings were chserved and Sﬁfﬁ'{y checkliste will e discnssed in S&fﬂty
noted by facility maintenance director and Meetings to ensure compliance with all rules
Surveyor. and regulations, Quarterly the
- - : - Admin il lete envi tal 55,
Thig is 2 rapeat deficiency cited during the audits mﬁgagienﬁnsg :ﬁd:hn:;ggen %ﬁ
survey conducted on February 6, Z008. superviaor.
MM345 | 16,03.11,110.06(f) Portable Fire Extinguishers MM345
Portable fire extinguishers must be serviced in
accordanca with the applicable NFPA Standard
10 (1978 edition), "Portable Fire Extinguishers."
This Rulg I8 not met as evidenced by:
STATE FORM 21198 QOBRTW21 If sontinuation sheet 2 oF 3
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSB-REFERENGED TO THE APPROPRIATE DATE
DERCIENGY)
MM345 | Continued From Page 2 MM345
POC MM 345
Based on observation It was determined that the 16.03.11.110.06(H
facility falled to ensurs that the portable fire Puortable Fire Extingnishers
extinguishers were being serviced / mainiained .
in accordance with NFFA 10, The annual The portable fire extinguisher in the
inspections and monthly checks help to ensure basement was inspeoted and will be checked
the extinguishers refiability in the event they may monthly. This extinguisher will be added to
be needad. the monthly list to eheck and sign off on,
Findings Include: Person Responsible: Maintenance, Home
Supervisor, Administrator
During the facllity tour on January 28, 2009 ) . .
betwean the hours of 10:15 AM and 10:30 AM it Monitor; Maintenance will complete a bi-
was observed that the portable fire extingulshers monthly Fire Life Safety checkhg.t of the
were not being annuatly Inspacted or checked on facility to ensure the fire extinguishers are
a monthly basis. The fire extinguishar tags were inspecied. Monthly the Fzre_Lufe Safety
last dated January 2007 and were not initialed 1o checklicrs will be disoussed in Safety
document any monthly checks. The findings Meetings to ensure compliance with all rules
were observed and noted by facllity maintenance and regulations. Quarterly the )
directar and surveyor, Administeator will complete enviropmental a:,_:// )3 /é,‘?
andits with maintenance and the home
SUpeTVisor,
STATE FORM o2t108 OBTW?21 ¥ guntinuation shest 3 of 3
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